
 
APPLICATION FOR SEWER MAINTENANCE FEE REFUND 
 

 
You may be due a refund because you were inadvertently assessed too much for sewer 
maintenance fees while you owned California Seasons sub-division property. Those fees were 
paid on your Property Tax Bills. To apply for a refund, you must complete and sign this form, and 
return it to DDSD by September 30, 2007.  The “Ownership Began” date must include supporting 
documentation (e.g., page 1 of original, recorded grant deed).  If you have any questions, please 
call 925-756-1974 for further information. 

a) Owner’s Name 

 

b) Present  mailing address (number and street) 

Step 1: 

 

Owner’s name 
and address 

c) City, town or post office, state, ZIP code 

 
d) Phone (including area code) 

 

e) California Seasons property street address 

C:\Documents and Settings\lbrewer\Local Settings\Temporary Internet Files\OLK35D\Prior Owner Refund Form.doc  
 

 

f) Ownership Began (Documented) g) Refund Due (calculated by DDSD) 

h)   I currently own this property                      I sold this property in ____________ 
                                                                                                             (month/year)           
1.  I hereby apply for the refund of the above-described sewer maintenance fees and 
believe I am entitled to such fee refund because:  
        (a) I am the current owner of the above-described property and have paid the 
Contra Costa County property tax bill for the years shown; or  
        (b) I sold my property as indicated above and request refund through my revised 
ownership date as calculated by Delta Diablo Sanitation District.  
2.  I understand that this application form and all of the attachments are public 
documents and are available for inspection and review by members of the public at 
any time.  
3.  I understand that if third parties, including others who claim an ownership interest 
in the above-described property for the same period that I do, demand all or part of 
this refund, Delta Diablo Sanitation District shall have no obligation to such third 
parties, and I assume full responsibility to pay such persons their share from the 
refund I receive.  
 
I certify that the above information is true and correct. 

Step 2: 
Refund 
Application  

 

 

 

 

 

 

 

 

 

 

 

 

  i)                           Signature j) Date of application  

 

 

Sign  
here  

TO RECEIVE YOUR REFUND, THIS FORM MUST BE 
POSTMARKED NO LATER THAN DECEMBER 31, 2007 

To be completed by Delta Diablo Sanitation District 

                                            Authorized approval  

Sign 
Here         

Date 

Step 3: 
Refund 
Approval and 
Processing                      Initials 

Check #                     Issued on (Date )               


